2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIPSTICK DEPOT, INC.

P01000097379

Principal Place of Business

2248 LAS FUNETES
S DAYTONA FL 32128

Mailing Address

2248 LAS FUNETES
S DAYTONA FL 32129

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90167 024 ***150.00

VR AR

2, Principal Place of Business 3. Mailing Adcress
35 S. TEADBLINDS CclE 126 SoutH TIZADE L INDS CU2
Sults, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - - City & State 4. FE} Number Applied For
sSoutt DauToNA S Sovrit OxyToNA o 593753151 Not Applicable
ip Country Zip Country . . $8.75 Additional
32019. 2 230 WS A 23205- 2230 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent” - - 7. Name and Address of New Registered Agent
Name
COX, CAROLYN B - Street Address (P.O. Box Number is Not Acceptable)
2248 AS-FUNETES- LIIAD S, SRl
S-DAYFONA-FL-32428—
Y SoulH DmfToNs FL | 421- 2230

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgat\ons of reglslered agent.

3/ Z‘f/os

SIGNATURE

Signatufe, typed or printed narfe of registerad agent and tie f applicasle. /

(NQOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payame to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

0O Added to Fees

OFFCERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE h Additio
D ., (O Delete Cox, ooyl B K Change [ Addition

NAME COX, CAROLYN B NAME ‘35 TRADEW INDS £ (@CLE

STREET AODRESS | 2048-+ASFUNETES STREET ADDRESS

orrsize | S-DAVFONAFL-82129 ovsize | SOWTH. DAMronA L 32113-2230

TILE [ betete E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP I -

TRLE i O Dekete TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-ST-2P

TITLE [ belete TITLE [ change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTe O pelete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste’ THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.

Hurther certify that the information

indicated on this report or SuppWemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __‘“E7i W%Cf/‘gﬂﬂ

3/1-4/ 23

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR WIRECTOR

fiate Daytima Phore #

AY  0B65100

CR2E034 (10/02)



